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T HIS  summary  is  made  available  as  a  pub¬ 
lic  service  in  the  interest  of  improved 
services  and  employment  for  our  handi¬ 
capped  citizens,  and  as  a  measure  for  sup¬ 
port  of  defense  needs,  by  the  following 
organizations: 


AMERICAN  FOUNDATION  FOR  THE  BLIND 
COMMUNITY  CHESTS  AND  COUNCILS  OF  AMERICA 
NATIONAL  FOUNDATION  FOR  INFANTILE  PARALYSIS 
NATIONAL  REHABILITATION  ASSOCIATION 
NATIONAL  SOCIAL  WELFARE  ASSEMBLY 
NATIONAL  SOCIETY  FOR  CRIPPLED  CHILDREN  AND  ADULTS 
NATIONAL  TUBERCULOSIS  ASSOCIATION 


Manpower  Plans  and  the  Handicapped 

Summary  of  the  report  submitted  to  the  Manpower  Policy  Committee 

of  the  office  of  Defense  Mobilization  by  the 


Task  Force  on  the  Handicapped 


DURING  the  year  ending  September 
30,  1951,  621,000  young  Americans  of 
working  age  were  inducted  into  the  Armed 
Forces  via  Selective  Service  System.  The 
entry  of  these  men  into  military  service, 
with  the  resultant  loss  of  new  workers  for 
our  nation’s  industry,  commerce,  and  agri¬ 
culture,  has  received  widespread  attention 
throughout  the  nation  and  has  been  recog¬ 
nized  as  a  national  manpower  problem  by 
the  Congress,  governmental  agencies,  busi¬ 
ness  and  labor  groups,  and  others  concerned 
with  national  production  problems  in  the 
defense  mobilization  program. 

Yet  during  that  same  year  our  economy 
lost  250,000  workers  through  disablement 
as  a  result  of  disease  and  injury.  We  lost 
them,  without  fanfare,  through  the  “back 
door’’  of  our  national  consciousness,  with 
too  few  of  us  realizing  the  enormity  of  the 
loss. 

Those  entering  military  service  repre¬ 
sented  a  necessary  loss  to  our  productive 
strength,  one  which  was  required  in  the  na¬ 
tional  interest.  Those  lost  from  our  work¬ 
ing  force  because  of  disabling  conditions 
represented,  for  the  most  part,  an  unneces¬ 
sary  loss,  sustained  at  the  expense  of  the  na¬ 
tional  interest. 

Those  inducted  into  the  Armed  Forces 
were  only  temporarily  lost  to  our  civilian 
production  force,  with  most  of  the  individ¬ 
uals  expected  to  return  to  their  civilian 
pursuits  upon  completion  of  military  duty. 
Of  those  lost  from  our  labor  force  by  dis¬ 
abilities,  a  high  percentage  were  permanent¬ 
ly  lost,  at  least  at  the  present  rate  of  re¬ 
habilitation  in  this  country. 

National  Manpower  Requirements 

The  Task  Force  has  examined  data  and 
forecasts  on  manpower  requirements  to  meet 
the  nation’s  needs  during  the  defense  mobili¬ 
zation  program,  giving  particular  attention 


to  the  quarterly  reports  of  the  Director  ot 
Defense  Mobilization  to  the  President.  These 
studies  indicate  that  the  net  requirement  of 
‘extra’  workers  will  be  about  1  to  1.5  million. 

It  appears  that  the  defense  mobilization 
program  has  produced  a  labor  market  situa¬ 
tion  which  is  neither  “normal”  nor  “critical.” 
We  can  expect  to  have  a  general  lightening 
of  the  labor  market  for  the  next  year  at 
least — one  in  which  many  communities  and 
many  occupations  will  experience  consider¬ 
able  difficulty  in  recruiting  enough  suitable 
employees. 

Number  of  Potential  Workers  Among  the 
Disabled 

t, 

Two  recent  sample  surveys  (February 
1949  and  September  1950)  conducted  by  the 
Office  of  Vocational  Rehabilitation  and 
three  other  units  of  the  Federal  Security 
Agency,  through  the  facilities  of  the  Bu¬ 
reau  of  the  Census,  were  studied.  Final 
evaluation  of  the  results  of  these  surveys 
has  produced  a  conservative  estimate  of 
2,000,000  disabled  persons  in  this  country 
who  could  and  should  be  rehabilitated  and 
placed  in  employment  or  in  more  productive 
jobs.  On  an  annual  basis,  some  250,000  per¬ 
sons  become  disabled  in  this  country  each 
year  to  the  extent  of  needing  rehabilita¬ 
tion  services  to  overcome  their  handicaps 
and  perform  useful  work. 

The  Growing  Impact  of  Disability  on  the 
American  Population 

This  nation  will  be  confronted  with  a 
large,  and  probably  increasing,  number  of 
disabled  citizens  for  many  years.  This  is 
true  mainly  because  of  two  developments. 

Advances  in  Medical  Science.  Many  of  the 
very  scientific  advances  in  medicine  and 
health  which  have  been  hailed — and  prop¬ 
erly  so — as  the  greatest  life-saving  measures 
in  history  have,  in  the  same  stroke,  resulted 
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in  increased  numbers  of  disabled  people. 
New  drugs,  advances  in  surgical  techniques 
and  other  phases  of  curative  medicine  have 
saved  the  lives  of  thousands  of  men  and 
women  this  year  who,  in  1900,  with  the  same 
diseases  and  injuries,  would  have  died.  How¬ 
ever,  many  of  them  will  not  escape  entirely. 
They  will  survive  only  to  find  themselves 
disabled. 

Our  Aging  Population.  A  second  and  re¬ 
lated  factor  is  the  fact  that  we  are  becoming 
a  nation  of  older  people.  In  1900,  the 
average  life  expectancy  of  Americans  was 
49.7.  Statistics  for  1950  have  shown  that  the 
average  life  expectancy  in  this  country  has 
increased  to  almost  68  years. 

While  average  age  has  been  climbing, 
there  has  not  been  a  corresponding  reduc¬ 
tion  in  the  incidence  of  disabling  conditions 


among  older  people.  Advanced  age,  as  it 
has  in  the  past,  continues  to  take  its  toll  in 
chronic  illness  and  injury. 

Both  of  these  developments — the  scientific 
advances  and  the  increasing  longevity  of  our 
population — will  wield  increasing  influence 
on  our  living  patterns  and  our  economy  in 
coming  years.  Doctors  George  Morris  Piersol 
and  Edward  L.  Bortz  set  forth  the  issue 
clearly:  “The  society  which  fosters  research 
to  save  human  life  cannot  escape  responsi¬ 
bility  for  the  life  thus  extended.  It  is  for 
science  not  only  to  add  years  to  life,  but 
more  important,  to  add  life  to  the  years.” 

At  the  same  time  we  need  to  decide  now 
whether  it  is  good  business  to  undertake  a 
major  and  Sustained  effort  to  bring  the  dis¬ 
abled  into  the  ranks  of  the  workers  and  to 
transform  tax  consumers  into  tax  producers. 


RESOURCES  FOR  REHABILITATING  AND 
EMPLOYING  MORE  HANDICAPPED  WORKERS 


The  scope  of  work  for  the  rehabilitation 
and  employment  of  the  handicapped  at 
present  is  glaringly  inadequate,  in  terms  of 
the  number  needing  services  and  employ¬ 
ment,  and  in  terms  of  the  thousands  who 
might  be  added  to  the  labor  force  in  sup¬ 
port  of  the  defense  mobilization  program. 

Yet  the  most  important  single  point  to 
be  remembered  in  considering  plans  for 
the  handicapped  today  is  the  fact  that  we 
are  now  in  a  position  to  do  more  to  over¬ 
come  the  handicapping  effects  of  disability 
than  at  any  other  time  in  our  history. 

A  Decade  of  Dramatic  Advances 

During  the  past  ten  years,  there  have  been 
developments  in  the  several  fields  relating 
to  disability  which  have  radically  broadened 
the  extent  to  which  handicapped  persons 
may  be  restored  to  activity  and  gainful  em¬ 
ployment. 

Medical  knowledge  has  increased  vastly, 
making  it  possible  to  treat  and  retrain  many 
persons  who  formerly  had  no  favorable 
prognosis  for  resuming  their  activities.  Re¬ 
markable  progress  has  been  made  in  the 
treatment  of  mental  disease.  Today,  where 
intensive  treatment  is  available,  75  percent 
of  first  admissions  to  mental  hospitals  can 
expect  to  remain  less  than  three  months  and 
another  15  percent  will  leave  within  the 


year.  The  development  of  specialized  re¬ 
habilitation  centers  has  opened  up  a  whole 
new  approach  to  the  question  of  the  seri¬ 
ously  disabled.  The  growth  of  the  federal- 
state  program  of  vocational  rehabilitation, 
under  the  Office  of  Vocational  Rehabilita¬ 
tion,  has  given  impetus  to  the  whole  field 
of  rehabilitation.  The  expanded  rehabilita¬ 
tion  services  provided  for  veterans  of  World 
War  II  have  had  a  profound  effect  on  work 
for  the  disabled.  There  have  been  marked 
developments  in  methods  for  placing  handi¬ 
capped  persons  in  jobs;  selective  placement 
has  been  in  formal  use  by  the  public  em¬ 
ployment  service  for  several  years  and  by 
many  rehabilitation  workers  and  personnel 
officers  in  industry.  Management  and  labor 
have  acquired  a  better  understanding  of 
what  trained  handicapped  persons  can  do 
as  workers.  The  growth  of  disabilty  insur¬ 
ance  coverage  and  compensation  plans  has 
provided  some  aid  in  furnishing  the  funds 
to  pay  for  rehabilitation  services  for  persons 
who,  ten  years  ago,  would  have  had  no 
means  of  meeting  this  expense.  There  has 
been  a  marked  improvement  in  prosthetic 
devices  of  various  types  in  the  last  ten  years. 
Public  understanding  of  the  problems  and 
capabilities  of  handicapped  people  has 
grown.  The  number,  size,  and  quality  of 
voluntary  organizations  of  the  handicapped 
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and  those  serving  the  handicapped  have  in¬ 
creased  greatly.  There  has  been  a  recogni¬ 
tion  of  the  need  for  more  schooling  facili¬ 
ties  for  certain  types  of  handicapped  indi¬ 
viduals  who  cannot  take  advantage  of  the 
regular  educational  facilities. 

We  have  arrived,  then,  at  a  place  in  which 
the  opportunity  for  vast  expansion  of  our 
capabilities  in  dealing  with  the  problems  of 
disability  calls  for  a  declaration  of  our  in¬ 
tentions,  for  decisions  and  action. 

Major  Organizations  and  Agencies  Serving 
the  Handicapped 

The  following  are  some  of  the  principal 
public  and  private  agencies  which  serve  the 
handicapped  at  national,  state,  and  local 
levels. 

National  Public  Agencies.  The  principal 
agencies  include:  the  Office  of  Vocational 
Rehabilitation,  Federal  Security  Agency, 
which  administers  a  nation-wide  federal- 
state  vocational  rehabilitation  program;  the 
U.  S.  Employment  Service,  Department  of 
Labor,  and  the  national  system  of  public 
employment  services,  which  provide  coun¬ 
seling,  selective  placement,  and  testing  for 
handicapped  persons;  the  President’s  Com¬ 
mittee  on  National  Employ  the  Physically 
Handicapped  Week,  which  conducts  a  pro¬ 
gram  of  public  information  and  education 
for  employment  of  the  handicapped;  the 
Veterans  Administration,  which  provides  re¬ 
habilitation  services  for  veterans;  the  De¬ 
partment  of  Defense,  which  employs  disabled 
civilians,  as  well  as  some  disabled  person¬ 
nel  on  active  military  duty;  and  the  U.  S. 
Civil  Service  Commission,  which  establishes 
standards  for  employment  of  the  disabled  in 
the  Federal  Service. 

State  Public  Agencies.  Practically  all 
states  have  established  agencies  which  serve 
the  handicapped  in  various  ways.  In  addi¬ 
tion  to  such  direct  service  organizations  as 
the  state  rehabilitation  agencies  and  the 
state  employment  services,  the  state  indus¬ 
trial  accident  boards  and  commissions,  pub¬ 
lic  assistance  agencies,  state  education  sys¬ 
tems,  state  health  departments,  and  numer¬ 
ous  other  state  agencies  have  within  their 
resources  many  services  which,  when  used 
fully  and  in  cooperation  with  other  agencies, 
offer  real  opportunities  to  bring  more  and 
more  handicapped  people  into  the  coun¬ 
try’s  productive  manpower  pool. 

Private  Organizations.  A  growing  number 
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of  voluntary  agencies  serve  the  disabled. 
Some  are  national  in  scope,  with  local  and 
state  affiliates,  providing  a  wide  range  of 
services  for  nearly  all  types  of  disabled  per¬ 
sons.  The  National  Society  for  Crippled 
Children  and  Adults,  for  example,  is  one  of 
the  largest  groups  of  this  type,  having  some 
2,000  affiliated  local  units. 

Other  national  organizations  confine  their 
activities  to  a  single  type  of  disability,  such 
as  the  National  Foundation  for  Infantile 
Paralysis,  which  is  actively  engaged  in  pro¬ 
viding  medical  and  other  services  for  pa¬ 
tients  and  in  supporting  training  programs. 
The  National  Tuberculosis  Association  con¬ 
ducts  a  variety  of  services  for  the  tubercu¬ 
lous,  including  rehabilitation  and  employ¬ 
ment.  These  and  similar  organizations  have 
chapters  or  affiliates  in  most  communities 
throughout  the  country. 

The  American  Heart  Association,  Ameri¬ 
can  Cancer  Society,  American  Epilepsy 
League,  American  Diabetes  Association,  Na¬ 
tional  Multiple  Sclerosis  Society,  Arthritis 
and  Rheumatism  Foundation,  and  many 
other  organizations  conduct  programs  de¬ 
signed  to  cope  with  specific  disease  entities. 

Still  other  organizations  confine  their 
activities  to  a  single  group:  veterans,  fra¬ 
ternal  members,  labor  organization  members, 
and  others. 

A  limited  number  of  organizations  provide 
sheltered  employment,  vocational  adjust¬ 
ment  and  training,  and  an  opportunity  for 
the  handicapped  person  to  prepare  himself 
for  employment  in  a  regular  competitive 
job.  These  include  such  groups  as  the  Good¬ 
will  Industries  of  America,  Inc.,  and  the  Na¬ 
tional  Industries  for  the  Blind,  in  which  52 
affiliated  workshops  employ  over  2,500  blind 
workers. 

These  private  organizations,  considered 
collectively,  are  a  tremendous  reservoir  of 
potential  strength  in  considering  our  capa¬ 
bilities  for  rehabilitating  and  employing 
more  handicapped  persons.  The  millions  of 
people  throughout  the  many  communities 
of  our  country  who  support  these  voluntary 
health  and  welfare  organizations  are  one  of 
our  most  potent  forces  in  developing  under¬ 
standing  and  support  for  the  future  expan¬ 
sion  of  rehabilitation  work. 

Physical  Facilities  for  Rehabilitation 

The  number  and  total  capacity  of  the 
physical  facilities  in  operation  in  this  coun- 
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try  today  for  the  restoration  and  retraining 
of  handicapped  individuals  are  small  in  rela¬ 
tion  to  the  number  of  persons  needing  ser¬ 
vices.  Information  furnished  by  some  of  the 
leading  rehabilitation  centers,  adjustment 
centers  for  the  blind,  sheltered  workshops 
(including  workshops  for  the  blind),  as  well 


as  data  provided  by  the  Commission  on 
Chronic  Illness  reflecting  recent  surveys  of 
hospital  rehabilitation  facilities,  has  indi¬ 
cated  quite  plainly  that  existing  facilities  are, 
for  the  most  part,  being  used  at  maximum 
capacity,  with  most  rehabilitation  centers 
having  long  waiting  lists  for  new  admissions. 


CONSIDERATIONS  INVOLVED  IN  EXPANDING 
THE  USE  OF  HANDICAPPED  WORKERS 


We  Can  Profit  from  Our  Experience 

In  dealing  with  the  use  of  disabled  work¬ 
ers,  as  in  many  things,  we  can  profit  in  our 
present  planning  from  the  errors  made  in 
the  past.  We  can  be  forthright  in  recogniz¬ 
ing  some  of  the  major  mistakes  in  the  use 
of  the  handicapped  during  World  War  II 
and  avoid  them  in  present  plans.  For  exam¬ 
ple,  we  saw  large  numbers  of  handicapped 
persons  without  adequate  training  drawn 
into  war  industries,  assigned  to  jobs  which 
had  been  broken  down  into  extremely  sim¬ 
ple  operations  requiring  little  or  no  skill — 
and  then  released,  totally  unprepared  for 
any  other  work,  when  the  emergency  ended 
and  production  operations  were  regrouped. 

At  the  same  time,  many  were  barred  by 
the  postwar  raising  of  physical  requirements. 
Added  to  this  was  the  problem  of  lack  of 
seniority  among  the  majority  of  war-hired 
handicapped  workers.  The  expression  “last 
on,  first  off”  was  a  familiar  one  to  placement 
specialists  for  the  disabled. 

We  saw  disabled  men  and  women  hired 
who  should  have  had  physical  rehabilita¬ 
tion  measures  completed  before  they  at¬ 
tempted  work.  One  of  two  things  happened: 
they  either  were  forced  to  give  up  their  jobs 
and  suffer  the  discouragement  which  ac¬ 
companies  failure,  or  they  continued  at  a 
production  rate  which  was  far  below  their 
potential. 

We  saw  thousands  who  might  have  been 
working  members  of  the  war  production 
team  remain  on  the  sidelines  for  lack  of  a 
comprehensive  rehabilitation  program. 

These  problems  will  persist,  and  these 
errors  will  be  repeated  on  a  mass  scale  in 
the  current  defense  program,  unless  steps 
are  taken  now  to  avoid  them. 

The  Need  for  Coordinated  Use  of 
Existing  Local  Facilities 

In  most  American  communities  today 
there  are  a  rather  large  number  of  organ¬ 


izations,  private  and  public,  which  have 
within  their  resources  most  of  the  com¬ 
posite  elements  of  effective  rehabilitation, 
even  though  they  may  function  on  a  very 
limited  scale.  Unfortunately,  there  are  too 
few  places  in  which  these  services  are  actual¬ 
ly  brought  together  and  effectively  put  to 
work  in  a  common  effort  to  serve  an  individ¬ 
ual  handicapped  person.  It  is  here,  in  the 
individual  community,  that  the  greatest  op¬ 
portunity  exists  to  muster  the  full  force  of 
local  talent  and  energy  to  meet  the  needs  of 
the  disabled  and  to  bring  them  into  the  local 
labor  force. 

Personnel  Requirements 

The  field  of  rehabilitation  faces  certain 
serious  personnel  difficulties  which  limit  the 
ability  of  our  country  to  bring  more  dis¬ 
abled  persons  into  activity  and  productivity. 

The  number  of  physicians  specializing  in 
physical  medicine  and  rehabilitation  (physi- 
atrists)  is  extremely  limited.  Engaged  in  one 
of  the  newest  of  the  recognized  medical 
specialties,  they  are  one  of  the  smallest 
groups  in  medicine  at  the  present  time. 

In  the  field  of  mental  illness,  psychiatrists, 
who  have  charge  of  the  greatest  single  cate¬ 
gory  of  patients  needing  rehabilitation,  are 
in  short  supply. 

The  American  Physical  Therapy  Associa¬ 
tion  reports  about  4,700  registered  physical 
therapists  practicing  in  this  country  at  pres¬ 
ent,  with  the  present  shortage  estimated 
at  about  1,300. 

Accurate  information  on  the  number  of 
rehabilitation  counselors  and  on  placement 
specialists  for  the  disabled  is  not  available, 
although  substantial  numbers  are  employed 
in  the  state-federal  vocational  rehabilitation 
program,  in  the  Veterans  Administration, 
by  private  organizations,  and  by  the  state 
employment  services. 

With  about  3,000  registered  occupational 
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therapists  now  engaged  in  their  profession, 
the  American  Occupational  Therapy  Asso¬ 
ciation  estimates  the  present  shortage  of 
therapists  at  about  4,000. 

Psychiatric  social  workers  number  1,400 
today,  with  a  current  rate  of  increase  from 
new  graduates  of  slightly  over  600  annual¬ 
ly.  Active  medical  social  workers  total  less 
than  1,900,  with  approved  schools  graduating 
less  than  half  the  number  who  could  be  em¬ 
ployed  annually. 

These  figures,  of  course,  give  a  brief  view 
of  only  a  portion  of  the  professional  per¬ 
sonnel  who  are  involved,  in  various  ways 
and  degrees,  with  the  job  of  overcoming  dis¬ 
ability  and  restoring  the  handicapped  to 
employment.  The  190,505  practicing  phy¬ 
sicians  in  all  branches  of  medicine,  the  300,- 
533  nurses  now  engaged  in  their  professional 
work,  the  81,000  active  dentists,  the  com¬ 
parative  handful  of  skilled  brace  makers 
and  other  experts  in  prosthetic  devices,  the 
speech  therapists — these  and  many  other 
occupational  groups  are  all  a  part  of  the 
personnel  picture  when  one  considers  the 
task  of  serving  and  using  the  handicapped. 

Training  of  Personnel.  Any  realistic  plan¬ 
ning  for  expanded  rehabilitation  and  em¬ 
ployment  of  the  disabled  must  provide  for 
the  training  of  specialized  personnel  on  two 
levels:  (1)  Recruitment  and  graduate  train¬ 
ing  for  more  physicians,  physical  therapists, 
occupational  therapists,  psychologists,  voca¬ 
tional  rehabilitation  specialists,  vocational 
counselors,  and  employment  specialists  in 
the  specialized  skills  and  techniques  of  re¬ 
habilitation  and  vocational  placement  of 
the  handicapped;  (2)  Further  specialty  and 
in-service  training  of  personnel  now  working 
in  this  field,  both  for  higher  levels  of  skills 
and  for  the  development  of  the  “team”  ap¬ 
proach. 

The  Use  of  Teams 

The  creation,  training,  and  use  of  teams 
is  a  vitally  important  part  of  any  plan  to 
make  better  use  of  larger  numbers  of  handi¬ 
capped  persons  in  support  of  the  defense 
mobilization  program. 

The  Local  Team.  In  a  high  percentage 
of  communities,  or  in  an  area  of  neighbor¬ 
ing  communities,  personnel  having  the  basic 
qualifications  for  such  a  team  can  be  found. 


In  addition  to  the  basic  members — the  phy¬ 
sician,  physical  therapist,  vocational  reha¬ 
bilitation  specialist,  and  state  employment 
service  representative — the  team  should  be 
augmented  by  the  inclusion  of  local  indi¬ 
viduals  who  have  major  responsibilities  for 
serving  and  employing  the  handicapped. 
For  example,  if  there  is  a  large  governmental 
installation  within  the  community,  such  as 
a  shipyard  or  large  depot,  the  team  might 
well  include  the  personnel  director  or  the 
medical  director  of  that  installation.  In 
other  instances,  it  might  be  desirable  to  add 
a  representative  of  the  Committee  on  Re¬ 
habilitation  (or  similar  group)  within  the 
local  Council  of  Social  Agencies  or  Health 
Council.  In  other  cases,  a  nurse  might 
profitably  be  included. 

Consulting  Teams.  Many  communities 
which  organize  to  bring  larger  numbers  of 
disabled  persons  into  employment  will  find 
themselves  in  need  of  assistance  in  building 
an  effective  local  team.  To  meet  these  needs, 
Consulting  Teams,  composed  of  a  trained 
and  experienced  physiatrist,  physical  thera¬ 
pist,  vocational  rehabilitation  specialist,  and 
employment  service  representative,  should 
be  selected,  to  be  dispatched  to  any  locality 
where  a  community  effort  requires  their  ser¬ 
vices. 

Demonstration  Team.  The  use  of  teams, 
and  the  total  concept  of  organizing  com¬ 
munity  resources  for  the  disabled,  would  be 
spotlighted  effectively  for  everyone  con¬ 
cerned  if  a  demonstration  program  were 
planned  and  carried  out  in  a  selected  com¬ 
munity  where  manpower  requirements,  pres¬ 
ent  or  anticipated,  are  particularly  pressing, 
using  for  this  purpose  the  initial  Consulting 
Team  described  above. 

Teams  —  General.  Both  for  policy  pur¬ 
poses  and  for  direct  services,  the  develop¬ 
ment  and  use  of  these  teams  should  be 
planned  in  close  cooperation  with  the  Re¬ 
gional  Defense  Mobilization  Committees  of 
the  Office  of  Defense  Mobilization  and  the 
Regional  Labor  -  Management  Manpower 
Committees,  and  should  be  coordinated  with 
the  Area  Management-Labor  Committees. 

Physical  Facilities  for  Rehabilitation 

Experience  during  recent  years  in  reha¬ 
bilitating  severely  disabled  persons  and  pre¬ 
paring  them  for  employment  has  produced 
one  obvious  fact:  Successful  rehabilitation 
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requires  comprehensive  rehabilitation  cen¬ 
ters.  Severe  disability  produces  a  variety  of 
problems — medical,  family,  vocational,  eco¬ 
nomic,  and  others  —  which  require  highly 
competent  and  specialized  skills;  however, 
these  skills  produce  successfully  rehabilitated 
persons  only  when  skilled  personnel  are  able 
to  merge  their  talents  and  efforts  into  an 
organized,  total  program  for  each  case.  This 
is  the  mission  of  a  rehabilitation  center. 

For  intelligent  planning  toward  more  re¬ 
habilitation  centers,  both  on  a  local  and  on 
a  national  basis,  there  is  need  for  more  re¬ 
liable  data  on  the  number,  type,  and  capa¬ 
bilities  of  the  facilities  now  in  existence. 

The  Need  for  Adequate 
Training  of  the  Disabled 

The  studies  of  the  Task  Force  have  re¬ 
peatedly  brought  out  the  fact  that  lack  of 
training  for  a  job  is  one  of  the  principal 
obstacles  in  the  placement  of  handicapped 
workers.  The  employer  has  the  right  to  ask 
the  same  question  of  the  disabled  person 
that  he  asks  of  any  prospective  employee: 
“What  can  you  do?” 

One  of  the  persistent  weaknesses  in  pro¬ 
viding  such  training  is  the  fact  that  few  in¬ 
structors  are  familiar  with  the  nature  or 
needs  of  handicapped  students  and  the 
majority  of  schools  are  therefore  not  pre¬ 
pared  to  do  a  fully  competent  teaching  job. 
There  is  need  for  more  orientation  and  in¬ 
struction  in  certain  basic  facts  of  disability 
for  those  who  teach  the  handicapped. 

The  Need  for  Continued  and  Aggressive 
Education  of  the  Public  and  Employers 

The  many  studies  made  of  physically 
handicapped  workers  have  shown  conclu¬ 
sively  that  employers  can  hire  disabled  work¬ 
ers  with  confidence.  The  President’s  Com¬ 
mittee  for  National  Employ  the  Physically 
Handicapped  Week  has  pointed  out  that 
“There  are  now  hard,  cold  facts  and  figures 
to  back  up  the  bid  of  the  physically  handi¬ 
capped  worker  for  an  equal  chance  in  the 
work  of  the  nation  .  .  .  Surveys  and  studies 
have  shown  that,  when  offered  opportunity 
for  work  for  which  individually  they  are  best 
equipped,  handicapped  workers  are  adapt¬ 
able  .  .  .  productive  .  .  .  careful  .  .  .  regular 
.  .  .  reliable  .  .  .  and  capable”  These  facts 
must  be  brought  to  more  and  more  em¬ 
ployers. 


Physical  Standards  for  Hiring 

Until  there  is  a  revision  of  hiring  policies 
by  many  firms  in  this  country  regarding 
physical  qualifications  of  the  applicant,  the 
employment  of  the  handicapped  will  never 
become  widely  accepted  and  practiced. 

Plants  experiencing  real  shortages  of 
workers  are  maintaining  unrealistically  high 
and  fixed  physical  requirements — and  at  the 
same  time  are  recruiting  workers  from  as 
far  away  as  a  thousand  miles.  Yet  in  some 
of  these  very  communities  the  handicapped 
person  still  sits  idly  by,  unable  to  hurdle 
the  obstacle  of  the  basic  physical  require¬ 
ment. 

Workmen's  Compensation 
and  the  Handicapped 

The  Task  Force  finds  that  there  is  a  wide¬ 
spread  fear  among  American  employers  that 
they  face  the  possibility  of  increased  com¬ 
pensation  liability  if  they  employ  disabled 
workmen.  This  fear,  in  combination  with 
other  prejudices,  has  not  been  dispelled  in 
spite  of  statements  of  insurance  carriers  and 
others. 

The  problem  presented  by  workmen’s 
compensation  in  achieving  more  widespread 
hiring  of  the  handicapped  can  only  be  over¬ 
come  by  a  full  presentation  of  all  the  facts 
and  a  determined  effort  on  the  part  of  all 
groups  involved  to  get  these  facts  across  to 
the  employer. 

What  Happens  to  Workers  Seriously  In¬ 
jured  on  the  Job ?  The  Task  Force  inquiries 
on  workmen’s  compensation  disclosed  one 
glaring  deficiency  in  present  procedures 
which  is  of  major  proportions.  This  is  the 
time  lag  between  injury  of  the  worker  and 
his  referral  for  rehabilitation.  Correction  of 
this  condition  could  make  available  thou¬ 
sands  of  trained  disabled  workers. 

To  illustrate:  The  Liberty  Mutual  In¬ 
surance  Company  of  Boston,  Massachusetts, 
one  of  the  large  carriers  of  workmen’s  com¬ 
pensation  insurance,  has  operated  a  reha¬ 
bilitation  center  in  Boston  for  the  past  eight 
years,  for  injured  workers  found  eligible  for 
compensation  in  the  various  states  served  by 
the  Liberty  Mutual  Company.  The  average 
interval  between  time  of  injury  and  admis¬ 
sion  to  the  Boston  Center  has  been  6.4 
months. 

Consider  the  contrast  between  this  and 
the  experience  of  the  federal-state  program 
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of  vocational  rehabilitation:  4,430  persons 
who  had  been  injured  on  the  job  while  un¬ 
der  workmen’s  compensation  coverage  were 
rehabilitated  and  returned  to  work  in  fiscal 
year  1951  through  this  program.  Yet  for 
this  group,  the  average  time  lag  between  in¬ 
jury  and  referral  to  the  vocational  rehabilita¬ 
tion  agencies  was  seven  years. 

For  these  4,430  people  alone,  the  differ¬ 
ence  between  6.4  months  and  seven  years 
represents  a  loss  to  the  nation  of  10,445,940 
man-days  of  trained  labor.  With  the  pres¬ 
ent  shortages  of  highly  skilled  workers  in 
various  trades  becoming  more  pressing  each 
day  in  the  defense  mobilization  program,  the 
Task  Force  can  think  of  no  more  important 
single  step  than  the  prompt  referral  and 
complete  rehabilitation  of  these  workmen 
disabled  in  industry. 

The  Federal-State  Program  of 
Vocational  Rehabilitation 

The  Task  Force  is  concerned  over  the  ap¬ 
parent  slowing  up  of  the  federal  govern¬ 
ment’s  support  of  the  federal-state  program 
of  the  Office  of  Vocational  Rehabilitation, 
at  a  time  when  state  appropriations  are  in¬ 
creasing  and  the  need  for  specialized  staff 
and  services  is  growing. 

During  recent  years,  federal  appropria¬ 
tions  have  been  inadequate  to  match  the 
funds  voted  by  the  states.  For  example,  in 
fiscal  year  1950,  the  federal  appropriation' 
was  1.8  million  dollars  short  of  the  amount 
necessary  to  take  advantage  of  all  state 
funds.  In  1951,  the  shortage  grew  to  2.4 
millions.  In  the  current  fiscal  year,  the  fed¬ 
eral  appropriation  fell  short  by  2.6  millions. 

It  seems  to  the  Task  Force  that  if  the  fed¬ 
eral  government  feels  that  manpower  plans 
should  be  bolstered  through  broader  use  of 
the  handicapped,  a  logical  starting  point 
would  be  to  lend  full  federal  support  to  the 
program  already  authorized  by  law. 

Public  Assistance  Benefits 
and  the  Handicapped 

There  is  a  general  feeling  that,  as  public 
assistance  benefits  have  been  broadened  to 
include  additional  groups  such  as  the  per¬ 
manently  and  totally  disabled,  dependent 
children  of  physically  disabled  parents,  etc., 
the  concepts  of  public  aid  to  meet  these 
needs  have  come  into  conflict  with  the  prin 
ciples  of  rehabilitation  and  restoration  to 
productive  work. 


On  local,  state,  and  national  levels,  there 
is  need  to  re-examine  our  thinking  on  this 
subject  and  to  decide  whether,  in  the  broad 
sense,  these  public  assistance  programs,  as 
they  pertain  to  the  physically  disabled, 
should  be  considered  as  instruments  to  re¬ 
store  citizens  to  activity  and  self-sufficiency, 
or  whether  they  are  to  be  considered  as  ends 
in  themselves. 

Transportation  Problems  of 
the  Handicapped 

Thousands  of  handicapped  persons  who 
have  jobs  and  who  have  learned  to  move 
about  successfully  in  spite  of  their  disability, 
are  unable  to  travel  to  work  and  back  in 
the  often-crushing  conditions  of  present-day 
public  transportation.  As  a  result,  many 
handicapped  persons  find  it  necessary  to 
travel  by  private  conveyance,  using  taxicabs, 
car  pools,  etc.  This  means  a  higher  expense 
than  for  other  persons;  in  some  cases  it  is 
found  prohibitive,  even  though  the  person 
wishes  to  work  and  a  job  is  available. 

This  question  of  transportation  deserves 
to  be  studied  thoroughly,  both  by  commu¬ 
nities  and  by  organizations  and  agencies 
serving  the  handicapped. 

Extension  of  the  Services  of  Private 
Organizations  into  Employment  Aid 

In  practically  all  of  the  voluntary  agencies, 
their  service  stops  short  of  the  final  and 
stabilizing  step — getting  a  job. 

The  Task  Force  points  out  this  fact  in 
the  hope  that  many  of  these  fine  organiza¬ 
tions  will  review  the  scope  of  their  service 
and  establish  definite  plans  for  seeing  their 
clients  through  to  successful  placement  in 
a  job.  The  state  employment  services  and 
many  other  organizations  will  help — but  they 
cannot  help  unless  the  handicapped  person 
is  brought  to  their  attention. 

National  Emergency  Planning 

In  our  national  planning,  there  is  a  very 
practical  need  for  a  blueprint  on  the  meas¬ 
ures  to  be  taken  for  the  care  and  restoration 
of  war-disabled  civilians.  The  experience  of 
other  nations  subjected  to  the  devastation  of 
modern  weapons  has  shown  that  such  con¬ 
servation  of  human  resources  can  have  a 
direct  effect  on  the  country’s  ability  to  con¬ 
tinue  functioning  under  sustained  attack. 
It  is  felt  that  this  country  should  take  ad¬ 
vantage  of  that  experience. 
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FULL  USE  OF  THE  HANDICAPPED  IS  A  SOUND  INVESTMENT 
IN  THE  DEFENSE  MOBILIZATION  PROGRAM 


The  long-range  nature  of  the  defense 
mobilization  program,  and  the  responsibil¬ 
ities  which  it  places  on  all  of  us  to  main¬ 
tain  the  soundness  of  our  national  economy, 
require  that  any  plans,  including  those  for 
the  handicapped,  be  appraised  very  realistic¬ 
ally:  Are  they  in  the  best  interests  of  the 
country? 

The  Task  Force  has  considered  the  ques¬ 
tion  carefully.  There  seem  to  be  three  facets 
to  the  question  in  this  case. 

As  a  Manpower  Measure 

The  basic  question  involved  here  is 
whether  or  not  it  is  felt  that  handicapped 
workers  will  be  needed  in  substantial  num¬ 
bers  in  support  of  the  defense  program.  If 
so,  they  will  not  be  available  when  they  are 
needed  unless  we  begin  now  to  prepare 
them.  We  have  seen  what  happened  in 
World  War  II  without  specific  plans  and  a 
means  of  carrying  them  out. 

We  do  not  get  industrial  production  over¬ 
night,  nor  do  we  get  it  by  wishful  thinking; 
it  takes  time  and  it  takes  work.  We  will  not 
prepare  large  numbers  of  handicapped  peo¬ 
ple  for  employment  overnight,  nor  will  they 
join  the  labor  force  without  considerable 
effort  on  the  part  of  many  people.  In  short, 
if  we  wait  until  job  vacancy  notices  are 
posted,  we  will  never  make  use  of  more  than 
a  fraction  of  the  handicapped  workers  in 
this  country  who  are  potentially  employable. 

Is  it  sensible  to  launch  a  program  to  re¬ 
habilitate  large  numbers  of  handicapped 
people  without  any  assurance  that  there 
will  be  jobs  for  them?  Is  that  a  wise  invest¬ 
ment  of  our  money  and  our  talent? 

Your  Task  Force  thinks  it  is.  For  the 
past  year  and  a  half,  this  country  has  been 
appropriating  immense  sums  of  money  for 
planes,  ships,  tanks,  guns,  and  other  mili¬ 
tary  materiel.  We  fervently  hope  that  we 
will  never  use  them  for  the  purpose  for 
which  they  are  made,  that  there  will  be  no 
world  war,  and  that  this  array  of  expensive 
equipment  will  ultimately  find  its  way,  un¬ 
used,  to  a  junk  heap.  If  the  equipment 
serves  to  prevent  war,  it  will  have  proved  a 
sound  investment;  if  war  comes,  it  may  well 
spell  the  difference  between  victory  and  de¬ 
feat. 

If  that  simple  reasoning  makes  sense  in 


terms  of  steel  equipment,  it  applies  with 
even  greater  force  to  the  expenses  of  de¬ 
veloping  manpower  from  among  the  human 
beings  who  happen  to  be  disabled.  If  a 
program  is  set  in  motion  now,  in  conso¬ 
nance  with  the  rest  of  the  defense  mobiliza¬ 
tion  program,  a  whole  new  reservoir  of  work¬ 
ers  will  be  ready,  when  they  are  needed,  if 
war  does  come.  Even  more  important,  if 
we  escape  that  calamity,  these  workers,  un¬ 
like  the  useless  military  equipment,  will  be 
a  part  of  our  citizenry  and  a  part  of  our 
strength.  They  will  be  out  of  our  institu¬ 
tions,  off  the  relief  rolls,  and  ready  to  com¬ 
pete  for  a  job,  with  a  chance  to  live  on  an 
equal  basis  with  their  neighbors.  That  is 
the  least  return  we  can  get  on  our  invest¬ 
ment. 

As  a  Financial  Measure 

It  costs  money  to  rehabilitate  disabled 
people  and  place  them  in  the  proper  job. 
At  the  present  time,  with  the  costs  of 
maintaining  the  defense  program  before  us, 
we  can  afford  to  look  carefully  at  the  finan¬ 
cial  aspects  involved  in  increasing  rehabili¬ 
tation  and  employment  services  for  handi¬ 
capped  people.  The  Task  Force  is  aware 
of  the  humane  considerations  involved  in 
disability,  yet  there  is  need  for  a  practical, 
businesslike  approach  to  this  whole  broad 
question. 

Cost  of  Occupational  Injuries.  We  can 
start  by  gaining  some  insight  into  what  we 
are  now  paying  for  disability.  Statistics  de¬ 
veloped  by  the  Department  of  Labor  have 
shown  that  the  estimated  cost  of  occupa¬ 
tional  injuries  in  one  year  (1950)  was  4.76 
billions  —  a  figure  which  is  only  slightly 
smaller  than  the  cost  of  all  the  fires  in  this 
country  for  ten  years  (1941-1950). 

Reduction  of  Public  Assistance  Costs. 
There  are  thousands  of  people  receiving 
public  assistance  and  other  aid  from  public 
and  private  sources,  whose  economic  plight 
stems  directly  from  a  physical  disability. 
Provided  with  rehabilitation,  many  of  them 
will  leave  the  public  aid  rolls  and  become 
self-supporting  again.  In  a  special  study 
covering  ten  states,  for  the  period  April- 
June,  1951,  the  Office  of  Vocational  Reha¬ 
bilitation  found  that  24  percent  of  all  the 
disabled  clients  accepted  for  rehabilitation 


10 


JOURNAL  OF  REHABILITATION 


were  receiving  some  type  of  public  assis¬ 
tance.  In  connection  with  “Operation  Knox¬ 
ville”  (discussed  more  fully  in  the  next 
chapter),  of  1,584  families  on  the  “aid  to  de¬ 
pendent  children”  rolls,  a  total  of  518,  or 
32.6  percent,  were  forced  to  their  places  on 
those  rolls  because  of  disability  of  the  wage 
earner. 

Producing  New  Taxpayers.  Cutting  down 
this  drain  on  municipal,  state,  and  federal 
expenses  can  save  this  country  untold  mil¬ 
lions  of  dollars.  Yet  that  is  only  one  side 
of  the  coin.  Restoring  these  men  and 
women  to  the  status  of  wage  earners  creates 
tax  payers.  It  has  been  shown  quite  clearly 
that  among  the  handicapped  persons  reha¬ 
bilitated  in  the  federal-state  vocational  re¬ 
habilitation  program,  ten  dollars  in  federal 
taxes  are  returned  to  the  government  for 

AN  OUTLINE 

The  Task  Force  has  undertaken  to  devise 
a  workable  plan  through  which  each  com¬ 
munity  may  launch  its  own  program  to 
bring  its  handicapped  citizens  into  the  local 
labor  force.  It  is  not  intended  to  be  a  fixed 
or  rigid  outline;  in  fact,  it  will  be  fully 
effective  only  if  it  is  carefully  adapted  to 
the  situation  in  each  community. 

An  Approach  to  Community  Needs 

There  first  must  be  created  a  local  aware¬ 
ness  of  the  problem,  a  community  sense  of 
responsibility,  and  a  determination  to  do 
something  about  it.  The  focal  point  of 
this  initial  action  may  develop  from  any 
source  in  which  there  is  a  feeling  of  devotion 
to  the  needs  of  the  locality.  It  may  be  in  a 
district  office  of  the  state  rehabilitation 
agency,  or  in  a  local  office  of  the  state  em¬ 
ployment  service;  it  may  be  the  mayor,  or  a 
local  labor  organization,  or  an  active  local 
voluntary  service  organization.  The  idea 
may  take  root  in  a  fraternal  organization,  in 
a  civic  organization,  or  in  the  Chamber  of 
Commerce. 

Leaders  of  the  community,  in  nearly  all 
phases  of  local  life,  are  essential  to  complete 
success.  From  these  individuals  special 
groups  can  be  developed,  probably  in  the 
form  of  committees,  having  a  thorough  un¬ 
derstanding  of  various  phases  of  the  prob¬ 
lem  and  able  to  tackle  the  difficulties  at 
their  sources.  In  many  communities,  this 


every  federal  dollar  spent  for  rehabilitation. 
And  this,  of  course,  takes  no  account  of  the 
tax  yield  to  states  and  municipalities. 

As  a  Demonstration  to  the  World 
of  American  Democracy  at  Work 

This  country  is  engaged  in  a  vast  program 
designed  to  explain  to  the  world  our  con¬ 
cepts  of  democracy  at  work.  Behind  this, 
and  behind  the  defense  mobilization  pro¬ 
gram,  is  a  titanic  struggle  between  world 
ideologies.  This  nation  was  conceived  as  a 
land  of  opportunity,  where  each  person  has 
his  chance  to  get  an  education,  compete  for 
a  job,  rear  his  family,  and  rise  to  a  level 
limited  only  by  his  ability  and  willingness  to 
work.  The  Task  Force  can  think  of  no 
better  demonstration  of  these  principles 
than  to  extend  those  opportunities  to  the 
handicapped  citizens  among  us. 

FOR  ACTION 

has  been  done  effectively  by  the  establish¬ 
ment  of  permanent  committees  or  working 
groups  within  the  local  Council  of  Social 
Agencies,  Health  Council,  or  a  similar  body. 

A  logical  preliminary  step  is  to  make 
a  short  but  thorough  study  of  the  facts  in 
the  community.  How  many  handicapped 
people,  now  unemployed,  live  in  that  sec¬ 
tion?  Where  are  they  located?  What  fa¬ 
cilities  exist  for  medical  service,  job  train¬ 
ing,  social  service,  and  the  other  services 
which  will  be  needed?  What  is  the  local 
employment  situation  today?  What  is  the 
future  outlook  for  employment?  What  re¬ 
sources  are  there  for  financing  the  rehabili¬ 
tation  work?  What  personnel  policies  are 
followed  by  the  majority  of  employers  with 
regard  to  hiring  the  handicapped?  How 
many  disabled  people  are  now  on  the  public 
assistance  and  other  aid  rolls? 

Operation  Knoxville.  The  Task  Force  be¬ 
lieves  that  the  experience  of  “Operation 
Knoxville,”  in  which  one  community  re¬ 
cently  (1951)  demonstrated  how  an  organ¬ 
ized  approach  can  be  made  to  this  problem, 
is  worth  study.  It  is  a  story  of  community 
initiative  and  action,  the  “grass  roots”  reply 
to  a  problem  which  confronts  many  locali¬ 
ties  today. 

Knoxville  was  faced  with  three  major 
problems  which  were  of  sufficient  magni¬ 
tude  to  stimulate  community-wide  interest 
in  the  potentialities  of  the  handicapped. 
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(1)  The  community  faced  a  potential 
labor  shortage.  While  Knoxville  was  not 
classified  as  a  critical  area,  it  was  possible 
that  it  would  become  so  classified  as  defense 
contracts  developed. 

(2)  The  city  and  county  were  carrying  a 
heavy  burden  of  welfare  costs.  As  an  ex¬ 
ample,  for  the  more  than  500  families  re¬ 
ceiving  assistance  from  the  Aid  to  Dependent 
Children  program  because  of  disability  of 
the  wage  earner,  the  bill  to  the  taxpayers 
for  the  support  of  these  families  was  $325,- 
000  annually — a  continuing  expense.  As¬ 
suming  that  50  percent  of  this  group  could 
be  prepared  for  employment  through  ap¬ 
propriate  rehabilitation  services,  the  picture 
would  look  like  this:  Two  hundred  and 
fifty  ADC  recipients  prepared  for  employ¬ 
ment  at  an  average  cost  of  $450  (based  on 
1949-50  costs)  would  amount  to  approxi¬ 
mately  $113,000.  This  expenditure  would 
take  250  families  and  over  700  children  off 
the  relief  rolls  and  cut  costs  to  the  taxpay¬ 
ers  $175,000  per  year.  These  250  wage 
earners  would  add  $400,000  to  the  wealth  of 
the  community  (based  on  average  wage  of 
Tennessee  clients  rehabilitated  in  1949-50). 

(3)  During  the  development  of  the  Knox¬ 
ville  project,  the  city’s  financial  situation  was 
such  as  to  require  retrenchment  of  person¬ 
nel  and  expenditure.  Thus  a  program  which 
proposed  to  reduce  expenditures  and  to  in¬ 
crease  revenue  from  taxes  was  particularly 
appealing  to  the  city  administration. 

Early  Organizational  Efforts.  The  state 
director  of  the  Tennessee  Division  of  Voca¬ 
tional  Rehabilitation  initiated  the  Knoxville 
project  by  inviting  a  number  of  influential 
citizens  to  an  informal  luncheon.  Those 
who  attended  represented  industry,  medi¬ 
cine,  welfare,  education,  employment  se¬ 
curity,  and  vocational  rehabilitation.  The 
last  group  included  representatives  from  the 
regional  and  national  offices  of  the  Office  of 
Vocational  Rehabilitation. 

These  key  community  leaders,  once  they 


clearly  understood  what  was  needed  to  pre¬ 
pare  the  handicapped  to  take  their  places 
on  the  production  line  and  accepted  the 
fact  that  they  represented  an  answer  to  the 
problem,  were  ready  to  support  the  proposal 
to  organize  the  community  and  its  resources 
to  show  what  could  be  done. 

In  its  initial  planning  the  committee  de¬ 
cided  upon  two  preliminary  steps: 

(1)  To  initiate  studies  to  estimate  the 
number  of  severely  handicapped  individ¬ 
uals  in  the  community. 

(2)  To  call  a  community  meeting  repre¬ 
senting  all  facilities  and  agencies  to  promote 
interest,  understanding,  and  acceptance  of 
responsibility. 

At  the  community  luncheon  meeting,  an 
enthusiastic  audience  voted  unanimously  to 
set  up  a  permanent  community  organiza¬ 
tion  for  the  rehabilitation  of  the  handi¬ 
capped  and  selected  a  permanent  chairman 
with  authority  to  organize  necessary  com¬ 
mittees. 

The  Outlook.  “Operation  Knoxville”  is 
“just  getting  up  steam.”  But  already  more 
than  100  handicapped  persons  have  been 
rehabilitated  and  placed  in  jobs.  But  even 
more  important,  the  community  now  is 
geared  to  deal  with  the  whole  broad  prob¬ 
lem.  Some  125  personnel  officers  of  business 
firms,  functioning  as  the  “Just  One  Break” 
Committee,  have  developed  detailed  plans 
for  handling  the  applications  of  the  dis¬ 
abled  persons  referred  to  them;  an  employ¬ 
ment  application  specially  designed  to  show 
the  information  they  need  has  been  devel¬ 
oped;  and  top  priority  has  been  assigned  to 
these  applications.  A  group  of  1,500  dis¬ 
abled  people  carried  on  the  rolls  of  the  local 
Public  Assistance,  Aid  to  Dependent  Chil¬ 
dren,  Vocational  Rehabilitation,  and  Em¬ 
ployment  Service  agencies,  has  been  pre¬ 
pared  for  screening,  evaluation,  and  service 
by  a  special  team. 

Knox  County  is  on  its  way  to  an  answer 
to  this  problem. 


SUMMARY  AND  RECOMMENDATIONS 


The  Task  Force,  after  consideration  of 
the  diverse  factors  in  the  problems  of  dis¬ 
ability  in  this  country  and  their  impact 
upon  the  defense  mobilization  program,  sub¬ 
mits  the  following  summary  and  recommen¬ 
dations. 


In  the  Local  Community 

Community  Organization.  The  starting 
point  for  any  forceful  and  really  effective 
attack  on  the  problems  of  lost  manpower 
is  through  the  community,  where  the  dis- 
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abled  individuals  live,  where  the  jobs  are 
located,  and  where  some  facilities  for  deal¬ 
ing  with  disability  exist  and  can  be  ex¬ 
panded.  Because  the  problems  of  disability 
cover  practically  all  the  problems  which  one 
might  expect  to  encounter  in  human  affairs, 
their  solution  requires  community  action. 

Recommendation  No.  1.  It  is  recom¬ 
mended  that  each  community,  and 
particularly  those  in  which  there  is  a 
labor  shortage  or  in  which  there  is 
reason  to  believe  that  a  shortage  may 
develop,  immediately  organize  a  local 
program  for  locating,  rehabilitating, 
and  employing  the  disabled  citizens 
of  the  community  as  described  in 
Chapter  V-l  of  the  Task  Force  Re¬ 
port;  that  the  community  organiza¬ 
tion  be  composed  of  industrial,  com¬ 
mercial,  health,  labor,  civic,  welfare, 
and  other  leaders;  and  that  the  total 
resources  of  the  community  be  mar¬ 
shalled  into  a  joint  enterprise  aimed 
at  bringing  every  possible  handi¬ 
capped  person  into  activity  and  pro¬ 
ductive  work. 

Use  of  Teams.  The  presence  of  a  trained 
team  is  an  important  part  of  such  a  com¬ 
munity  undertaking,  to  provide  a  nucleus  of 
specialized  personnel  who  can  screen  and 
evaluate  disabled  persons  and  chart  a  course 
in  deciding  what  individuals  are  potentially 
capable  of  returning  to  work. 

Recommendation  No.  2.  It  is  recom¬ 
mended  that  each  community  select 
a  team,  as  described  in  Chapter  III-3 
of  the  Report,  and  that  arrangements 
be  made  for  such  training  and  as¬ 
sistance  as  may  be  necessary  to  insure 
a  fully  effective  local  program. 

Community  Survey.  It  is  obviously  im¬ 
portant  to  get  an  accurate  picture  of  the 
number  and  types  of  handicapped,  the  num¬ 
ber  of  personnel  available  to  carry  on  the 
work,  the  number  of  rehabilitation  clinics  or 
similar  institutions,  the  facilities  for  voca¬ 
tional  and  other  training,  etc.  With  this  in¬ 
formation,  the  community  can  plan  in  an 
orderly  manner. 

Recommendation  No.  3.  It  is  recom¬ 
mended  that  each  community  organ¬ 
izing  as  mentioned  in  Recommenda¬ 
tion  No.  1  above,  conduct  a  survey 
of  the  extent  and  types  of  disability; 
that  information  on  professional  per¬ 


sonnel  for  rehabilitation,  facilities  for 
physical  restoration,  training  institu¬ 
tions,  and  other  phases  of  the  ques¬ 
tion  be  obtained;  and  that  a  com¬ 
posite  picture  of  the  problem  and 
the  resources  for  dealing  with  it  be 
obtained. 

Simplified  Employment  Referrals.  In  de¬ 
veloping  such  a  community  plan,  provision 
should  be  made  to  facilitate  and  simplify  the 
referral  of  handicapped  persons  to  employers 
who  wish  to  hire  the  handicapped.  The  dif¬ 
ficulty  to  be  overcome  is  the  fact  that  not 
all  handicapped  persons  are  carried  on  the 
rolls  of  any  one  agency.  An  employer  wish¬ 
ing  to  secure  qualified  handicapped  workers 
cannot  be  expected  to  shop  around  among 
many  agencies  to  find  workers  having  the 
skills  he  wants.  A  system  is  needed  by  which 
a  central  point  is  established  for  maintain¬ 
ing  community-wide  information.  Actual 
placement  activities  then  can  be  carried  out 
by  the  employment  service,  the  rehabilita¬ 
tion  agency,  or  any  other  group  which  has 
responsibility  for  the  individual  case  and  is 
qualified  to  place  the  individual  properly. 

Recommendation  No.  4.  It  is  recom¬ 
mended  that,  in  the  development  of  a 
community  program  as  suggested  in 
Recommendation  No.  1  above,  specific 
provisions  be  made  for  a  method  of 
pooling  information  on  available 
handicapped  workers  which  can  be 
made  available  readily  to  employers. 

Hiring  Practices.  Regardless  of  other  com¬ 
munity  efforts,  the  hiring  of  the  handicapped 
will  finally  succeed  or  fail  at  the  door  of  the 
plant  or  the  office.  The  personnel  policies 
and  practices  of  employers,  particularly  with 
regard  to  the  physical  standards  required  for 
employment,  can  spell  the  difference  between 
a  successful  community  effort  and  complete 
failure. 

Recommendation  No.  5.  It  is  recom¬ 
mended  that  industrial,  commercial, 
and  other  firms  examine  their  person¬ 
nel  hiring  policies  and  practices,  with 
particular  attention  to  the  physical 
standards  required  for  employment, 
and  take  any  steps  which  may  be 
necessary  to  insure  that  handicapped 
applicants  are  permitted  to  compete 
with  the  able-bodied  on  the  basis  of 
their  ability  to  perform  the  job  in 
question,  and  that  no  person  is  ex- 
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eluded  from  the  opportunity  for  em¬ 
ployment  solely  on  the  basis  of  the 
existence  of  a  physical  impairment. 

Job  Training  for  the  Handicapped.  Of 
all  the  considerations  in  successful  place¬ 
ment  of  the  handicapped,  none  is  more  im¬ 
portant  than  the  question  of  adequate  train¬ 
ing  in  a  properly  selected  occupation.  For 
some,  sheltered  employment  in  a  special 
workshop  or  home  employment  is  the  most 
that  can  reasonably  be  expected.  For  the 
majority,  the  goal  will  be  a  job  in  regular 
competitive  employment.  Ordinarily,  it  is 
extremely  important  to  provide  the  train¬ 
ing  before  placenient  on  the  job,  since  most 
employers  expect  trained  workers,  whether 
or  not  they  are  disabled.  In  some  instances, 
however,  where  on-the-job  training  is  the 
only  means  of  acquiring  skills,  the  entire 
question  of  placement  may  revolve  around 
the  willingness  of  the  employer  to  accept 
the  disabled  for  such  on-the-job  training. 

Recommendation  No.  6.  It  is  recom¬ 
mended  that  in  each  community  the 
resources  for  training  the  disabled 
be  inventoried;  that  facilities  for 
sheltered  workshop  and  homebound 
employment  be  examined,  both  as 
means  of  employment  and  as  training 
“stepping  stones”  to  later  competi¬ 
tive  employment;  and  that,  in  those 
occupations  in  which  training  on-the- 
job  is  the  principal  or  only  type  of 
training  available,  employers  give  full 
consideration  to  acceptance  of  handi¬ 
capped  trainees. 

Use  of  Local  Workers.  As  mentioned  in 
Chapter  III-7  of  the  Task  Force  Report,  in 
some  places  the  shortage  of  labor  has  re¬ 
sulted  in  employers  recruiting  labor  from 
other  parts  of  the  country,  while  at  the  same 
time  handicapped  workers  are  available 
locally,  provided  employment  requirements 
were  modified  to  permit  hiring  them. 

Recommendation  No.  7.  It  is  recom¬ 
mended  that  local  employers  experi¬ 
encing  difficulty  in  securing  sufficient 
workers  examine  the  availability  of 
qualified  handicapped  local  workers 
before  initiating  recruitment  from  out¬ 
side  areas. 

Professional  Recruitment.  The  shortage 
of  personnel  in  the  various  professions  in¬ 
volved  in  rehabilitation  can  only  be  resolved 
by  the  entry  of  larger  numbers  of  young  peo¬ 
ple  into  these  professions. 


Recommendation  No.  8.  It  is  recom¬ 
mended  that  educators,  civic  leaders, 
and  others  concerned  with  career 
guidance  cooperate  with  officials  of 
public  and  private  agencies  to  de¬ 
velop  a  program  which  will  actively 
stimulate  the  recruitment  of  addi¬ 
tional  numbers  of  students  for  the 
professions  of  physical  therapy,  oc¬ 
cupational  therapy,  psychology,  re¬ 
habilitation  counseling,  social  work, 
and  the  other  fields  which  are  essen¬ 
tial  to  complete  rehabilitation. 

At  the  State  Level 

Workmen’s  Compensation.  Any  effort  to 
overcome  problems  of  workmen’s  compensa¬ 
tion  in  the  employment  of  the  disabled  must 
begin  in  the  states,  where  the  laws  govern¬ 
ing  compensation  are  written,  where  claims 
are  reviewed  and  awards  made. 

Recommendation  No.  9.  It  is  recom¬ 
mended  that  in  each  state,  (1)  the 
workmen’s  compensation  laws  and 
their  application  be  critically  ap¬ 
praised  as  they  affect  the  employment 
of  the  disabled  in  that  state;  (2) 
where  the  operation  of  these  laws  ap¬ 
pears  to  impede  the  hiring  of  the 
handicapped,  steps  be  taken  to  cor¬ 
rect  the  situation;  and  (3)  a  prompt 
and  realistic  study  be  made  of  the 
procedures  under  which  claims  are 
processed,  and  strenuous  efforts  put 
forth  to  reduce  the  time  lag  between 
injury  of  the  worker  and  referral  for 
rehabilitation. 

Public  Understanding.  Constant  empha¬ 
sis  on  the  desirability  of  employing  handi¬ 
capped  persons  is  needed  if  there  is  to  be 
a  continuing  expansion  of  our  labor  force. 
The  President’s  Committee  on  National  Em¬ 
ploy  the  Physically  Handicapped  Week,  and 
the  Governor’s  Committees,  conduct  a  special 
program  for  this  purpose.  Within  this  frame¬ 
work  there  exists  the  necessary  state  and 
local  machinery  for  making  this  educational 
program  effective  on  a  massive  scale.  In 
any  given  state,  however,  its  effectiveness  is 
in  direct  ratio  to  the  importance  attached  to 
it  by  the  state  governors  and  other  officials. 

Recommendation  No.  10.  It  is  recom¬ 
mended  that  each  state,  through  its 
Governor’s  Committee  or  similar 
group,  fully  and  aggressively  support 
the  program  of  the  President’s  Com- 
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mittee  on  National  Employ  the  Phys¬ 
ically  Handicapped  Week  on  a  year- 
round  basis. 

State  Rehabilitation  Programs.  The  studies 
of  the  Task  Force  indicate  a  rather  wide 
variation  in  the  size,  scope,  and  effectiveness 
of  the  vocational  rehabilitation  programs 
of  the  various  states,  in  relation  to  the  num¬ 
bers  and  needs  of  the  handicapped  citizens 
of  those  states,  and  in  relation  to  the  man¬ 
power  requirements  which  have  arisen  in 
connection  with  defense  industries.  Many 
states  are  conducting  aggressive  and  effective 
rehabilitation  programs;  in  other  states  the 
program  lacks  sufficient  emphasis,  financial 
support,  and  imagination  to  make  it  a  force¬ 
ful  instrument  in  dealing  with  disability 
among  the  handicapped  residents  of  the 
state. 

Recommendation  No.  11.  It  is  recom¬ 
mended  that  the  responsible  officials 
of  each  state,  as  well  as  the  citizens 
themselves,  carefully  review  the  re¬ 
habilitation  program  now  being  con¬ 
ducted  in  cooperation  with  the  Office 
of  Vocational  Rehabilitation,  in  terms 
of  the  numbers  and  needs  of  their 
handicapped  adults;  that  any  inade¬ 
quacies  in  size,  administration,  finan¬ 
cing,  or  other  aspects  of  the  program 
be  identified;  and  that  concrete  ac¬ 
tion  be  taken  to  bring  the  total  pro¬ 
gram  into  line  with  the  actual  re¬ 
quirements  of  the  handicapped  popu¬ 
lation  of  the  state,  with  particular 
emphasis  on  support  of  defense  needs. 

At  the  National  Level 

Manpower  Policies.  On  a  national  basis, 
the  development  of  manpower  plans  in  sup¬ 
port  of  the  defense  mobilization  program 
should  take  into  account  all  the  factors  and 
all  the  groups  which  have  a  significant  effect 
on  our  capacity  to  support  the  defense  pro¬ 
gram.  The  Task  Force  believes  that  the 
2,000,000  handicapped  persons  in  this  coun¬ 
try  who  could  be  brought  into  the  labor 
force  constitute  such  a  group. 

Recommendation  No.  12.  It  is  recom¬ 
mended  that  in  any  national  man¬ 
power  program  adopted  by  the  federal 
government,  or  by  any  agency  acting 
for  the  government,  there  be  incorpo¬ 
rated  a  statement  of  basic  policy  in¬ 
dicating  that:  (1)  the  employment  of 
handicapped  persons  and  such  steps 


as  may  be  necessary  to  render  them 
employable  to  meet  national  man¬ 
power  needs,  are  necessary  and  desir¬ 
able  in  furtherance  of  the  national 
interest;  and  that  (2)  the  federal  gov¬ 
ernment  urges  employers,  labor  or¬ 
ganizations,  national,  state,  and  local 
officials  to  take  aggressive  action  to 
train  and  to  employ  large  numbers  of 
handicapped  persons. 

Defense  Contracts.  In  many  instances,  de¬ 
fense  plants  engaged  in  filling  contracts  for 
the  federal  government  as  part  of  the  de¬ 
fense  mobilization  program  are  pursuing 
personnel  policies  which  serve  to  exclude  the 
handicapped  from  employment.  It  seems 
somewhat  anomalous  to  the  Task  Force 
that,  in  defense  work  being  done  in  the  na¬ 
tional  interest  from  federal  funds,  handi¬ 
capped  persons  should  be  denied  jobs  while 
other  federal  funds  are  being  spent  to  stimu¬ 
late  the  rehabilitation  and  placement  of 
these  same  handicapped  people.  At  the 
same  time,  the  Task  Force  realizes  that  em¬ 
ployers  accepting  contracts  have  certain 
rights  which  must  be  safeguarded  in  the 
conduct  of  their  businesses. 

Recommendation  No.  13.  It  is  recom¬ 
mended  that  there  be  incorporated 
into  all  prime  contracts  awarded  by 
the  federal  government,  and  in  all 
subcontracts  let  in  connection  with 
such  prime  contracts,  a  clause  read¬ 
ing  substantially  as  follows:  “It  is  the 
policy  of  the  government  of  the 
United  States  that  handicapped  in¬ 
dividuals  will  be  afforded  an  equal 
opportunity  with  the  non-handicapped 
to  perform  work  for  which  they  are 
qualified.  Recognizing  the  basic  de¬ 
sirability  of  this  policy  and  its  par¬ 
ticular  importance  during  the  defense 
mobilization  program,  the  government 
urges  that,  in  the  fulfillment  of  this 
contract,  the  contractor  observe 
policies  and  practices  which  will  not 
discriminate  against  handicapped  ap¬ 
plicants  solely  on  the  basis  of  the  ex¬ 
istence  of  a  disability,  without  regard 
to  the  ability  of  the  applicant  to 
safely  and  efficiently  perform  the  job 
in  question 

Office  of  Defense  Mobilization.  It  is  felt 
that  the  principles  of  full  and  intelligent 
use  of  the  handicapped  need  to  be  incorpo- 
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rated  into  the  policy-making  functions  of 
the  Office  of  Defense  Mobilization  in  a  posi¬ 
tive  manner,  and  that  the  development  of 
manpower  plans  within  the  operating 
agencies  should  bear  in  mind  this  phase  of 
the  total  problem. 

Recommendation  No.  14.  It  is  recom¬ 
mended  that  the  Office  of  Defense 
Mobilization  take  action  to  stimulate 
acceptance  of  handicapped  workers 
in  industry  and  commerce  by:  (1)  the 
issuance  of  a  public  statement  by  the 
Office  of  Defense  Mobilization  or  an 
appropriate  constituent  unit,  empha¬ 
sizing  the  importance  of  employing 
qualified  handicapped  workers  and 
of  observing  employment  practices 
conducive  to  hiring  the  handicapped 
in  defense-supporting  industries;  (2) 
giving  due  consideration  to  the  re¬ 
sources  of  available  and  potential 
workers  from  among  the  handicapped 
in  the  formulation  of  manpower 
policies  and  plans  in  the  defense 
mobilization  program;  and  by  (3) 
giving  firm  support  to  the  program  of 
the  President’s  Committee  on  Nation¬ 
al  Employ  the  Physically  Handicapped 
Week  in  its  efforts  to  constantly  stim¬ 
ulate  the  acceptance  of  handicapped 
workers  by  employers. 

Training  of  Teams.  In  many  communi¬ 
ties  which  wish  to  organize  programs  for 
using  larger  numbers  of  handicapped  per¬ 
sons  in  local  industries,  it  will  be  essential 
that  local  teams  be  organized  and  that  these 
teams,  selected  from  the  communities,  re¬ 
ceive  short,  intensive  training  courses.  In 
the  administration  of  such  training,  the 
highest  priority  should  be  given  to  those 
communities  listed  as  critical  labor  areas, 
with  next  consideration  given  to  those  de¬ 
veloping  community  plans  in  anticipation 
of  labor  shortages.  In  cooperation  with  the 
Office  of  Vocational  Rehabilitation,  the  State 
Division  of  Vocational  Rehabilitation  in  the 
area  concerned  should  be  responsible  for 
monitoring  the  training  of  such  a  team,  con¬ 
sisting  of  a  physician  (who  should  be  a  con¬ 
sultant  to,  or  later  appointed  to,  the  State 
Division  of  Vocational  Rehabilitation);  a 
physical  therapist  (preferably  from  the 
largest  community  resource  giving  direct 
physical  rehabilitation  services  in  that  com¬ 
munity);  a  vocational  rehabilitation  special¬ 


ist  from  the  staff  of  the  State  Division  of 
Vocational  Rehabilitation;  and  a  represen¬ 
tative  of  the  State  Employment  Service. 

Recommendation  No.  15.  It  is  recom¬ 
mended  that  the  Office  of  Vocational 
Rehabilitation  be  designated  to  pro¬ 
vide  specialty  and  in-service  team 
training  for  selected  personnel  in  the 
field  of  rehabilitation,  as  described 
above,  and  that  funds  necessary  to 
carry  out  such  team  training  be  ap¬ 
propriated. 

Graduate  Training.  To  augment  in  a 
comparatively  short  space  of  time  the  pres¬ 
ent  resources  in  specialized  personnel  for 
rehabilitation  and  placement,  there  is  a 
need  for  expansion  of  graduate  training  op¬ 
portunities  for  physicians,  therapists,  and 
others  now  engaged  in  rehabilitation  and 
related  work.  Until  this  is  done,  the  de¬ 
fense  program  cannot  secure  the  full  bene¬ 
fit  of  the  talent  which  is  available  at  the 
present  time.  The  recommended  expansion 
can  be  accomplished  through  federal  appro¬ 
priations  to  (1)  the  U.  S.  Public  Health 
Service,  for  graduate  training  of  physicians, 
physical  therapists,  occupational  therapists, 
psychologists,  and  nurses,  either  directly 
through  fellowships,  or  indirectly  through 
grants-in-aid  to  approved  schools  and  col¬ 
leges  for  the  support  of  such  training  pro¬ 
grams,  (2)  the  Office  of  Vocational  Reha¬ 
bilitation  for  fellowship  and  refresher  train¬ 
ing  programs  for  vocational  rehabilitation 
specialists,  and  (3)  the  U.  S.  Employment 
Service,  for  fellowship  and  refresher  training 
courses  in  selective  placement  of  the  handi¬ 
capped. 

In  carrying  out  this  training  program,  the 
special  appropriation  to  the  U.  S.  Public 
Health  Service  should  be  administered  by 
that  Service  directly.  The  special  appro¬ 
priations  to  the  Office  of  Vocational  Reha¬ 
bilitation  and  the  U.  S.  Employment  Service 
should  be  administered  by  these  agencies  in 
conjunction  with  the  respective  State  Divi¬ 
sions  of  Vocational  Rehabilitation  and  State 
Employment  Services. 

Recommendation  No.  16.  It  is  recom¬ 
mended  that  the  training  program 
described  above  be  adopted  and  that 
federal  appropriations  be  made  in 
sufficient  amount  to  carry  it  out. 

Demonstration  Project.  For  purposes  of 
perfecting  operating  procedures  and  tech- 
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niques  for  the  establishment  of  a  community 
program  (Recommendation  No.  1),  a  demon¬ 
stration  project  should  be  developed  in 
which  selected  experienced  personnel  who 
are  authorities  in  their  various  fields  may 
actually  join  a  community  group  and  carry 
out  such  an  organizational  program.  The 
results  of  such  a  project  would  be  of  in¬ 
estimable  value  to  other  communities  who 
contemplate  similar  plans  in  their  own  areas. 

Recommendation  No.  17.  It  is  recom¬ 
mended  that  one  demonstration  pro¬ 
gram  be  launched  at  the  earliest  pos¬ 
sible  date,  preferably  in  an  area  where 
a  labor  shortage  exists  or  is  imminent, 
to  aid  the  community  in  establishing  a 
program  for  identifying,  rehabilitat¬ 
ing,  and  employing  as  many  disabled 
persons  as  possible;  that  to  accom¬ 
plish  this  demonstration  program  a 
team  be  selected,  composed  of  a 
physician,  a  physical  therapist,  a  vo¬ 
cational  rehabilitation  specialist  from 
the  federal-state  program  of  voca¬ 
tional  rehabilitation,  and  a  repre¬ 
sentative  of  the  U.  S.  Employment 
Service;  that  the  Office  of  Vocational 
Rehabilitation,  Federal  Security  Agen¬ 
cy,  and  the  Bureau  of  Employment 
Security,  Department  of  Labor,  be 
designated  as  having  joint  responsi¬ 
bility  for  the  planning  and  conduct 
of  this  demonstration  program;  that 
the  two  agencies  work  in  close  co¬ 
operation  with  appropriate  organiza¬ 
tions  of  the  Office  of  Defense  Mobili¬ 
zation,  the  Civil  Service  Commission, 
the  Veterans  Administration,  the 
President’s  Committee  for  National 
Employ  the  Physically  Handicapped 
Week,  and  other  public  and  private 
agencies  involved;  that  representatives 
of  all  cooperating  agencies  jointly 
select  the  site  of  the  demonstration 
program;  that  the  plans  for  and  con¬ 
duct  of  the  program  be  coordinated 
with  the  Regional  Defense  Mobiliza¬ 
tion  Committee  and  the  Regional  and 
Area  Labor-Management  Committee 
concerned;  and  that,  to  the  extent 
that  funds  are  not  available  from  the 
present  resources  of  the  agencies  con¬ 
cerned,  the  Office  of  Defense  Mobili¬ 
zation  secure  special  funds  for  accom¬ 
plishing  this  demonstration  project. 


National  Recruitment  Plan.  If  local  steps 
for  spurring  the  recruitment  of  additional 
students  in  the  various  fields  of  rehabilita¬ 
tion  work  (suggested  in  Recommendation 
No.  8)  are  to  have  cohesion  and  maximum 
effectiveness,  a  national  plan  is  needed.  Since 
some  of  the  most  acute  needs  are  centered 
around  personnel  in  the  medical  and  allied 
fields,  it  seems  advisable  to  plan  a  coordi¬ 
nated  attack  on  the  shortages  which  exist  in 
these  professions. 

Recommendation  No.  18.  It  is  recom¬ 
mended  that  the  Health  Resources 
Advisory  Committee  of  the  Office  of 
Defense  Mobilization  be  requested  to 
develop  a  national  plan  for  the  re¬ 
cruitment  of  additional  students  in 
the  medical  and  allied  fields  most 
urgently  needed  in  rehabilitation,  and 
that  such  a  plan  be  capable  of  imple¬ 
mentation  by  the  professional  asso¬ 
ciations,  private  and  governmental 
agencies,  and  others  concerned. 

Vocational  Rehabilitation  Program.  At 
present,  the  operation  of  the  federal-state 
program  of  vocational  rehabilitation  is 
limited  by  inadequate  federal  appropriations 
to  match  state  funds.  Considering  that  this 
is  the  principal  governmental  effort  in  the 
field  of  rehabilitation  of  the  handicapped, 
this  limitation  on  the  nation’s  ability  to 
bring  more  handicapped  people  into  em¬ 
ployment  seems  unfortunate.  In  fact,  it 
appears  to  the  Task  Force  to  be  most  incon¬ 
sistent  for  us,  as  a  government-sponsored 
group,  to  appeal  to  states  and  communities 
to  expand  their  efforts  in  serving  and  em¬ 
ploying  the  handicapped — when  the  federal 
government  is  not  providing  enough  funds 
to  take  full  advantage  of  the  efforts  which 
the  states  already  are  making. 

Recommendation  No.  19.  It  is  recom¬ 
mended  that  there  be  transmitted  to 
the  Congress  at  the  earlist  possible 
date,  through  appropriate  budgetary 
channels,  a  budget  request  for  suffi¬ 
cient  additional  funds  for  the  Office 
of  Vocational  Rehabilitation  to  en¬ 
able  that  Office  to  fully  match  all 
state  funds  appropriated  for  voca¬ 
tional  rehabilitation  by  the  state  legis¬ 
latures  and  territorial  offices,  as  pro¬ 
vided  for  under  existing  law,  and 
that  the  Office  of  Defense  Mobiliza- 
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tion  support  such  a  budget  request  as 
a  necessary  step  in  support  of  the 
total  defense  mobilization  program. 

Inventory  of  Physical  Facilities.  The  or¬ 
derly  expansion  of  rehabilitation  centers 
to  meet  the  needs  of  various  areas  requires, 
first  of  all,  that  adequate  information  be 
secured  on  the  number  and  types  of  facili¬ 
ties  now  in  operation.  Without  such  basic 
information,  communities  cannot  plan, 
states  cannot  assess  their  area  resources,  and 
national  officials  cannot  give  emphasis  and 
assistance  to  those  places  needing  it  most. 

Recommendation  No.  20.  It  is  recom¬ 
mended  that  a  national  inventory  be 
made  of  the  physical  facilities  exist¬ 
ing  in  this  country  for  rehabilitation, 
to  include  rehabilitation  centers,  shel¬ 
tered  workshops,  adjustment  centers 
for  the  blind,  special  departments  de¬ 
voted  to  physical  medicine  and  re¬ 
habilitation  in  hospitals,  curative 
workshops,  and  similar  facilities;  that 
the  study  be  in  the  nature  of  a  com¬ 
pilation  of  facts,  rather  than  an  evalu¬ 
ative  study,  which  will  furnish  a  basis 
for  local,  state,  and  national  planning 
in  developing  rehabilitation  facili¬ 
ties;  and  that  the  U.  S.  Public  Health 
Service  and  the  Office  of  Vocational 
Rehabilitation  jointly  assume  pri¬ 
mary  responsibility  for  accomplishing 
the  survey,  with  representatives  of 
other  public  and  private  agencies 
concerned  with  one  or  more  phases 
of  the  rehabilitation  of  the  disabled 
to  be  consulted  from  time  to  time  in 
the  planning  and  execution  of  special 
phases  of  the  study. 

Defense  Fund.  The  present  financing  ar¬ 
rangements  for  the  federal-state  program  of 
vocational  rehabilitation  make  it  extremely 
difficult  for  the  federal  agency  to  shift  fed¬ 
eral  funds  from  one  area  to  another  to  meet 
pressing  needs  created  by  mounting  defense 
activities.  Additional  support  for  critical 
labor  shortage  areas,  for  example,  can  only 
be  provided  at  the  expense  of  the  programs 
in  other  states.  Even  such  shifting  as  this 
cannot  be  done  once  the  funds  have  been 
allotted.  In  many  instances,  the  states  are 
not  permitted  by  their  state  laws  to  devote 


their  own  rehabilitation  funds  to  these  needs 
unless  they  are  matched  by  federal  funds. 
If  the  federal  agency  is  to  give  emphasis 
where  it  is  most  needed  in  support  of  the 
defense  mobilization  program,  there  must  be 
some  mechanism  by  which  federal  funds  can 
be  provided  to  support  state  efforts. 

Recommendation  No.  21.  It  is  recom¬ 
mended  that  a  special  defense  fund 
be  appropriated  for  the  Office  of  Vo¬ 
cational  Rehabilitation,  to  be  used 
in  support  of  state  efforts  on  a  special 
project  basis,  in  defense  areas  declared 
critical  labor  shortage  areas  by  the 
Defense  Manpower  Administration, 
or  in  locations  designated  by  the  Re¬ 
gional  Defense  Mobilization  Commit¬ 
tee. 

Federal  Committee.  In  order  that  the 
full  manpower  resources  existing  among  the 
disabled  may  be  recognized  and  effectively 
fitted  into  overall  national  planning  at  the 
federal  level,  it  would  seem  advisable  for 
the  Office  of  Defense  Mobilization  to  pro¬ 
vide  a  mechanism  through  which  the  gov¬ 
ernmental  agencies  principally  devoted  to 
serving  handicapped  persons  could  jointly 
consider  defense  problems  relating  to  the 
handicapped  and  develop  coordinated  plans 
for  dealing  with  these  problems. 

Recommendation  No.  22.  It  is  recom¬ 
mended  that  the  Office  of  Defense 
Mobilization  give  consideration  to  the 
formation  of  a  continuing  committee, 
subcommittee,  or  similar  group;  that 
the  group  be  considered  as  a  work¬ 
ing  party  to  be  used  when  problems 
pertaining  to  the  handicapped  in  the 
defense  program  require  the  attention 
of  specialists;  that  the  group  be  com¬ 
posed  of  representatives  of  the  fed¬ 
eral  agencies  principally  involved  in 
serving  the  handicapped;  that  the 
group  include  in  its  deliberations 
from  time  to  time  the  major  private 
organizations  engaged  in  similar 
fields;  that  the  functions  and  duration 
of  such  group  be  confined  to  those  of 
the  Office  of  Defense  Mobilization; 
and  that  the  most  desirable  and  effi¬ 
cient  method  of  constituting  and  con¬ 
ducting  such  a  group  be  determined 
by  proper  authorities  of  the  Office  of 
Defense  Mobilization. 
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